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WHITTIER, CA 90602 IQAP i0%2I 214? POli | 213 698-0991
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J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
a. b.
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15, Special Handling Instructions and Additional Information

PROFILE NUMBER B 10016

GEHERATOR'S CERTIFICATION: | heraby declare that the contents of this consignment zre fully and accuratsly described above by proper shipping name
and are classified, packed, marked, and labeled, and ere in all respects in proper condition for transport by highway according to applicable international and
national government regulations,

111 am a large quantity generator, | certify that | have a program in place to reduce the votlume and toxicity of waste genarated 1o the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disgosal currently available to me which minimizes the
present and future threat to human health and the arvironment; OR, i | am a small quantity generator, | have made a good taith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.

Printed / Typed Nama --Month  Day  Year

FRANNE H ox ol ez| Fomll & Apes 7 O3 it/

17, Transporter 1 Acknowledgement of Receipt of Materials
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Printed/ Typed Name Signature

19. Discrepancy Indication Space

20, Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in flem 19.
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